FOR INSTRUCTIONS, SEE BACK OF FORM | Reset Form FORM
DISCLOSURE SUMMARY PAGE ' DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
For Office Use Oni
Comm. # / 6-02 Q
type of committee you are reporting for: Logged In ‘& w
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee { 5 )County Candidate (6 )City Candidate (7 )School Board or Other Scanned
Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )Schoo! Board or Other Political Computer
Subdivision PAC _( 11) Local Ballot Issue .
CANDIDATE COMMITTEES ONLY: Audited
Cangdidate Name Political Party (if applicable) File with:
~ A ng BC PP ; lowa Ethics and Campaign
R o i Disclosure Board
Office Sought District (if Senate or House) S10E. 12 Ste. 1A
b4 Tl TH / Des Moines, lowa 50319
cwreSenlalive - LA thase 4Ss Des Moines, lowa
Late re;’)orts are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7) .

the candidate, for a candidate’'s committee, and the chairperson, for any other type of committee, is the
. indi\p'74al responsible for filing timely and accurate reports.

N o7 SIS =99-304F 20/0

SIGNATURE OI#ERSON FILING REPORT TELEPHONE

AMFILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR. ) .-
(report date) Indicate by # ~>

[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Dafe of Electioh

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. = -

- . . County & Local Committees, Epter County in
(You must continue to file reports until a DR-3 is filed.) which Election s held EH% ouny

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Totat of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) .....coooorneiiie e, $ 9 g 7 b~7
ADD TOTAL MONEY TAKEN IN THIS PERIOD “

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)........................ q(? a 6 2 O ( )
Schedule F. Loans Received total (Attach Schedule F) e, 2

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL ..o $ / 2] 3‘ /3. 5(:17
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below).... _/)7 3‘ 7 / Y. o C?

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year. 4




For Instructions, See Back of Form

i

g

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's personal funds)

55

COMMITTEE NAME (Must be same as on Statement of Organization) 1

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE

Ly LoD -Kna

STATE CANDIDATES NO ';‘ IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information co

commercial purpose by any person other than statutory political committees.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHeck THIS BOX IF
AMENDING FORM

{POLIT]CAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

THAN §$750 TO YOUR CAMPAIGN MAY HAVE FILING

pied from reports and statements for soliciting contributions or for any

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# Herman Ll m bk $ T
o0 - 5 -pa| cke oo Jrrre Tl Cincle Dpo
[ fmes T A oo sl
ID# Leowell (Greimpan x/"
)’_ ~_ .. |cke /518 [37T* 5/, =
! ik - 4/776’5", LA sToorp e
ID# I-Renve Bepyers l/
- CK# R R OO [t LTaw Le. , /FpT 28 PP
: i e L7 Sopi i O
ID# FAiTh /Fiinemnoes :
; -j - CK# RIED NonVhoresT D / ) v
: 9 es L7 W ox YA ®) A%
ID# . N "
i Avrvvrh R. Grodioll L
CK# A3 Hshmone Or. A —2(_5/
Domes T  Sovsd
i D% I Th a gV E. Esch, b f | %
Ck# 7RV R rdg cwood 7LS,__.,
Bmmes T/ D007 _
/7 ID# Dordts M. Foelf I
CK# /owe FRi1200F /TS 25
Momnes 7 5T
o ID# dohn L. Timmous L
CKi# RIQF (;z‘ac’fgz‘/ty i S D
mes L. S0 Y
T ID# Geecnrge Sei FexT L
Kt KR¥al’ femil Tonw Dp T~
4 es = 2 5 cor/d A
s ID# Swusan RAvesscesfT vV
CK# ¥o75 oesliwood LPr, 24
Bemecs Zpg  soorg | T
SUB-TOTAL -
$ 7‘3 &
TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the —
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /‘ / L>
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relatianship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Sfatement of Organization)

(o dos [S1ised = frnerd Of

STATE CANDIBATES NO

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

CIFA CONTRIBUTION IS RECEIVED FROM A STATE PAJ (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Mornts &, M erivjes s l
F-2-09 | cxe Ui hgw Ayve., HwT 906 /5
A es I A Soovid
1 ID# /udﬁeay Lyww Fawecel \
CK# R0 Pine hunsT Dz ‘25/ (v
Ames T oo 0
ID# Fdiwned A. Carbac >
i CK# 3313 M orwing > ide ST, 2 -
F-4 1 Am e e _— A SO/ A’/ -
i D# Lesiie O%am Fews Fek /-
CK# 37 5. Wik moTh Hoe. . 7j/ .
Ao 24 L Iz Lo/ 4
4 ID# Mpeg aR e/ 6«_.‘fﬁcfmeye/<
CK# Y206 OTrwe Brooke Rd. 257
Hmes = B 5Tovin
P ID# Dilys Morris |
CK#t S35 ForesT™ Glen ST, /S
Bon o T & rord
I ID# Sharer 4. Collell;
CK# 582 Ash Ave , 75/-« ¢
Homes L A Soory -
#t 1D# Margarel S Joinse g V
CK# LoF ffocl7r_a, A’p‘a ?5/
Bmecs L A z00/0)
4 1o CAarl L. T,pTen %
CK# Y15 BRiARccoD /Al/fce_, 55/
es ZZ G - )
Lo |1DR Mrariys ~T. /b i7ler
Z‘dx '('/’C’ CK# (GO0R NVeRTheres] crR. 25"’"
Kon o &2 S0/ 0 —
SUB-TOTAL !
s 355
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the . -
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by & / :)
marriage) . If sumname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) » AMENDING FORM

L//:/Z—/:,,ém/r xf?? ),(/’I/V%op'k) {

STATE CANDIDATES NOTE: 4 A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# '7[1/2,/,,.,,«; s Webenr. s LY
5,7/0:( CK# 430 Lymn Ave o 73
dmes T A zpold
ID# - AR y
" Crocie K. Lnksen/ : o JI
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fones F A Sonrd
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' Ck# BT LIesT ST, e “
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rmes L/ Ssodp o
o7 ErRkp K. /?/775@7 s
3/ . | CKF Lo Bex 515 1 /"v'/
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CK# 70 Jewei DR s
mes T 500/ —_—
SUB-TOTAL
s Y05
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 / s/
marriage) .  If sumame of contributor is the same as candi@ate, but there is no Page of -
familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

W

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

STATE CANDIDXTES NO

COMMITTEE NAME (Must be same as on Statement of Organization)

Iy
]

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[1 cHeck THIS BOX IF

AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMIDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Marcia A.ﬂaf’ﬂ 50/1_) | $ ] »
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SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
familial refationship, enter “not applicable” in the relationship column.

TOTAL (if Iast page of this schedule)

s SFo

$

Page é/ of / b/

(for Scheduie A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(including candidate’s personal funds)

— [] cHECk THIS BOX IF
COMMITJEE NAME (Must be same as on Statement of Organization) " AMENDING FORM

/
STATE CANDIDATg NOTE: I!A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) . RAISER

NUMBER INCOME
Io# Carole LPavs [Kozmernski . L
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SUB-TOTAL -
$7/9
TOTAL (if last page of this schedule) ’ iy
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5' i -
marriage) . If surname of contributor is the same as candidate, but there is no Page of / )
familial relationship, enter “not applicable” in the relationship column. . (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

(] cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

CZp e (o) el = Korperehoi)

STATE CANDIDATES NOTE¥ IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
s 90
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by é / ~
marriage) . If sumame of contributor is the same as candidate, but there is no Page of D
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07103) | RECEIPTS
(Including candidate’s personal funds)

] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

%/w/(lj{/wj%{/wm&/@/

{
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory politicai committees.

DATE " PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP | AMOUNT 1 v EFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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’ SUB-TOTAL .
s 7D
TOTAL (if last page of this schedule) i
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the P
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7 / 5
marriage) . |f sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING EORM
* g " 3

STATE CANDIDATES NOTE{AF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. )

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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l1-6-09 | cxe el Gardew Ad, ' 5
Ames T4 <20l
n ID# Kichard Olbive -
CK# (264 MeRTA m.iﬁe“/?c('. D
STorg STy LA seduf S ]
It ID# /N san A1h eili«/¢1 Z
CK# RIS Ashmare T 75/
Aines A soo/y 4
i 1D# \5‘6,9/?94/ Z. ColleIT | Z/
CKe#t 525 Ash Hoa 75
Ammes P SO/ ,
g . AaThayw C. Eschbrch !
CK# 227 A, 7€/w0c‘>d- 5@
Ammes 7 /3 SCoLD
“ IO Shoaronr K. Bird
i AN y o | ==
i 25 ... S ool
“ ID# MHrvnm R Gradeeohl oA
CK# Poe3 Ashmere D, Pl
Pty A Soz»/ ?(
(o |1 George Be [iT so0s
CK# 5'"5"'0 " Lincola U)ﬂ—)/ 36 L~
cs . 500fY
U iD# Eileen T Prericle
CK# /10 Lygwn Aoe, BuiT 904 7 < L~
fomes T4 S5 on/d
v WD ﬁﬁ’femzﬁ /%Vzu /‘(_o Kias /
Ck# RUS HamelTow0 LR 25
Fenes Lt 5 ovid
SUB-TOTAL
$ 4O
TOTAL (if Iast page of this schedule) i
$
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the -
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ? / 5
marriage) I sumame of contributor is the same as candidate, but there is no Page of ‘
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




I ER

For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE® IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
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T |\ PohnsTow A 40034
f SUB-TOTAL
s PFO
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disciose the relationship of any relativg making a cor)tn‘butiop to the e
committee. Relationship must be_ showr) to the third degree of consanguinity (plood relatives) and affinity (relatives by 7 / S
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the retationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COWTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: é
NUMBER AND THE PAC CHECK N

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re

commercial purpose by any person other than statutory political committees.

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIs BOX IF
AMENDING FORM

A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
UMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

ports and statements for soliciting contributions or for any

DAIE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
DE X292 |The Giaxo smgﬁk line 1773 C_ A —
H S - CK# i FH?& Meore ) . -, . -
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B ID# AR /;« =. Fa.: chs -
CK# Yob Prookr (17 e Aue )}/
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CK# {35 loelekh v e /M
Bumes LA 500/ _ &
! SUB-TOTAL ;. —
$ 725
TOTAL (if last page of this schedule) R ’

* Disclosure law requires candidate committees to disclose the relationship of any relative making a cor)tributior} to the
committee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by
if sumame of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable™ in the relationship column,

Page /Oof /{

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Y

’ TE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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Bmes 24 s 00/f SUB-TOTAL
e 5D
TOTAL (if last page of this schedule) s
- Disclosure law requires candidate committees fo disdose the relationship of any relative making a contribution to the —
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /' / S
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship cofumn. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN N (Rev. 07/03) RECEIPTS
(Including candidate's personal funds)

1 cHeck THIS BOX IF
AMENDING FORM'

COMMITTEE NAME (Must be same as on Statement of Organization)

N A D 2 )

\
STATE CANDIDATES : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

" DAIE " PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP | AMOUNT ] v FEFOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D m,m7,4,egr Knex . T
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CKi# 2727 Meadav Clew R4 .- Aé L
Ynes T 1 S04 :
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CK# (125 RoosevelT J5 e
mes , T =010
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hmes! T4 sovni4
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CK# 431;’7/50@,1/;( ) S/ Iy
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SUB-TOTAL .
$ 205700
TOTAL (if Iast page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / oQ /b/
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Inciuding candidate’s personal funds)

[] cHeck THIS BOX IF
AMENDING FORM'

COM&T;E%]\WE {Must be same as on Statement of Organization)
PR ot 7//42&44@ .l /M«’/.VVZJZ/Z‘/

STATE CANDIDA'évNOTE: gA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE

PAC ID NUMBER

NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
$
* Disclosure faw requires candidate committees o disclose the relationship of any relative making a contribution to the
committee. Refationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by J 5 / j/
marriage) . If sumame of contributor is the same as candidate, but there is no Page < _of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

| CONTRIBUTIONS -- MONEY TAKEN IN

o,
B .

(Including candidate’s personal funds)

COI\g’MTI’EE NAME (Must be same as on Statement of Organization)

Cloons ey

/22

STATE CANDIDA@S NOTE: #

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

A CONTRIBUTION IS RECEIVED FROM A STATE
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST

L I

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied fro|

commercial purpose by any person other than statutory political committees.

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM'

PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

m reports and statements for soliciting contributions or for any

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o7 o s [Jeher
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SUB-TOTAL .
s/ YA
TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

$

Page /(7(of /5/

(for Schedule A)




For Instructions, See Back of Form

4]
W

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CAN DATES

//;wa (ot~ Hor o o 0f

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re

commercial purpose by any person other than statutory political committees.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIS BOX IF

AMENDING FORM'

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

ports and statements for soliciting contributions or for any

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELA TIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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1D#
CK#
SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a confribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

famifial refationship, enter “not applicable” in the relationship column

s 7534

Page / j/of / :9/

s 685

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
CcOoM ITTEE NAME (Must be same as on Statement of W
(7, o oy
./ CANDIDAYE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC ’
CHECK
NUMBER
D# .fé’ummu Fé{ndp Conalica
: , i i Fleur L. *
-5 | CKE (1 Séé S /oo
A7 0 1 _Pes Mosnes T 52921
ID# e (osTmasTen Fend rsiser F/ym
'
: Locod ) <
3- %09 CK#M Hmes, m,m/mc, /67
ID# i
| Ge7). Wessel - Kaoeschell W Vol
- ) 5-m| Crt 1025 T/5 sk | | —
Sk | Ames_ T A Sovry ("mwﬂm ﬂ*/aa’?s
ID# ’ 4
mailew @ 12777
CK# ¢ ol b [ 7({9
. — —
ID# _A(DL{SC T/{um%ﬂ Fand (pon/%/ rev
, - | Fleaur LR :
S SRl | 56! Devo
y“;' m b Dc’/S /7’74//!65 I/4 o3
ID# Dos Rios Foed ~§:of< Fund riisin
Zite Coarl Hve ‘ ”7

5-17-04

DCS f)’hﬁ/g ec,\L/‘? 50

309

7-)i-09

ID#

11 §

/55 Frnancial Seaul,
519 GRANd Ave

So$Tware

gmes T/ sppio
ID# STaple InK CanrTridse
G 09| 64 ) 2558 Guckeye RE e % 1. 30
b 01 /7 Ames TR 50,4 :
SUB-TOTAL $“’ y 3
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

/

Page

R

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
' B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX iF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
[ COMMITTEE NAME (Must be saﬁ on Statement of Qrganization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# - 7955[}44,45/6’& /47/?1/'/17 or
[O-2%6- 57 CK# 5 ﬁ » . $
d //QD 4&nes/ LA R YorYe - MHCLKA/SE/Q_, /)61%’
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Aumcs T A sv014 7
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CKi#
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SUB-TOTAL ] $ -
[T (O
TOTAL (if last page of this schedule
(if last pag "N 3257209
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page !g of (1
(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
c07MITTEE NAME (Must be same@son Statement of Organization) HevE 06/97) CON'II":!IKBIS%ONS

[0 CHECK THIS BOX IF
AMENDING FORM

70

DATE RELATIONSHIP DESCRIPTION ESTIMATED N
: IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
; - —
/L'(O’LV-LQ_ [ Attrnan Féow-ve TnoTaliens ¢ | 8
E-17-p9| 5e¢i Flean Dr. PosTage Far | By o707 —
' Pes Moines T H 5033 Feund pais e
SUB-TOTAL | $ -
A5
TOTAL (iflast | $
page of this 2 {
schedule)
“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of_[
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives {for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
famitial relationship, enter “not applicable” in the relationship column.




